Jun-02-04 06:0Sps 


FroiB-HBS&R 

REQUEST 
FOR 


1978-341-0138 


T-830 P. 03/14 P^Oai 


C NTINUED EXAMINATI N (R E) 
TRANSMITTAL 


SiiWEbM lb) of 35 VS,C i ] J2» rfTrellvD as Miy 29, 7000,' 
provNirt for coBQDOf d cmoimoop of 4 utilfi> or film wppKmtw 
IUc<) »n or fttter Jsof 8, 199S. 
Seg Tfti Arawfaii tovcamrfc Protf ro^o Act (if 1999MIPA} 


Afpiicctuon Number 

10W0,797 

Filing Date 

January 1, 2U02 

Cofiftrtrmtoo Numbtr 

3789 

ftni Named Lmntor 

Neli/.Goldfinfi 


2857 

Examiner Name 

ieffivy IL Wesi 

AU0fAdy Di>ck£i Number 



(Aug 16. 2000): tnttr^t ftu U. 65 Fed Jtry (Mar, 20, 7000J. 4233 Off ggSL F^i Qffic^ 47 Mpr. //. 2mx ^hu^ ^statttshed RC£ pnKiZ. 

1. ISubmisston faquirad under 37 C.F.R. S 1 114| 
a. t ) Prevtousiy submitted 

I. [ J Consider the amendmeni(s)/fBpiyurKier 37 CF-R.§r 116 DfwousiyfiM I 

i I ] Coftsktef the arguments in ine Appeal Brief or Reply Brief prevjoufiJy filed on [ ]. 
m. I I Oihef-I ]. 

b ( ] Piea^donotentertheameridfnenUs)/feplyuwler37C.F.R.S1.116pfeviou$fyfiiBdon^ j. 
c. {X] Enciosee 

i {X] Amendment/Reply 

u. I ] Affidavit(s)/D8claration($) 

iii. [ ] fnfQrmation Disclosure Statement (IPS) 

vi. IX] Petition for Extension ofTimB- one montn,wim copy 

v> [ I Q ther-( J. 

2. iMiaceifaneour| 

a. [ 1 Suspension of acoon on the aDove-identified application is requested under 37 C.F.R. § l.l03(ci for a period 
of ( J month s. (Penod of sut psnsion stiau not exooM 3 monin*: Fee under 37 C.p.R § i i7(i) lequifstf) 


3. 


MJ Other -I ]. 
I Fees I Tlw RCg fae wwer 37 CFR § 1 17(e) rtre^uiiedby 37 CFR§1 ll4whentneRCEnf)to(i 

a { ) A Check is enclosed for me fbiiotfring fees in ttie total amount ori{ ) 
OR 

t ^ 1 fl^y%?Si^^'J?" Qranied to charge the foHowing fees in the total amount of $880 to Deposit Account No 
08-0360. A copy of this document is enclosea for accounting purposes 

I X 1 RCE fee required under 37 C.F.R. § 1 .17(e) 

I X J Extension of time fee (37 C F.R. §§ i . 1 36 and 1 .17) 

I J Amendment Fee 

I 1 Other- 1 J. 

Autnoraatfon is herepy oranted to charge any deficiency in fees or credit any overpayments to Deposit 
Account No. oa>03ao A copy of this do cument is encmsed for a ccounting purposes 


I. 
ii. 
ill- 

IV. 

b.fx: 


Name (Pnm/Type) 


Signature 


SiQNATURB OF APFUCANT, ATTORNBY OR AG^HTMOWRBO 


^ Lyudmiia t.ut >ashew 


R egisiraiion No w m»>j Agmo ] S S,408 


Pate 


CB&rmCA T£ OFMAJUNC 0M TMANSMISSIQN 


I hemoy cenrfV tna im» cofm«pondooDo • l>ejna fl»po«^ wxa trie united Stawe P«mi Sennce wttft eufCaeni postage at fifsi cias» ma^ in an 
onvctope addfMoed » Mail Stop RCE. CommiMionor tor P*ieni». p O. Box 1450. AMmdna. VA 23313-1450. ef facatfnile tranarattted to me u S 
Pwem and Traqefnam Ontoe en me dale simwn eeiew: 


Narne (PnmH'ype} 


Sfinatum 


ElienT Spear 


54379? 


PAGE3l14'RCVDATS/2QilM6;Q9:S3PM(EastemDay^ 


